Routine blood pressure measurements do not predict adverse events in hospitalized patients.
Countless blood pressure measurements are performed every day for almost every hospitalized patient. We analyzed the value of routine blood pressure measurements on patient care in an unselected group of hospitalized patients. The study included 639 patients who were admitted to the hospital with a broad range of medical conditions. Two independent investigators reviewed the medical charts of the patients. Routine blood pressure values were abstracted from the patient charts and evaluated with respect to the occurrence of adverse clinical events in the study group. Changes in blood pressure between the last measurement just before adverse clinical events and the mean blood pressure values 72 hours before the adverse events were calculated and compared with mean normal day-to-day variations in blood pressure. In every patient, a mean of 1.6 +/- 0.6 routine blood pressure measurements per day were performed. Of the 639 patients in the study, 122 (19%) had clinical complications. The most commonly occurring complications were gastrointestinal bleeding (n = 15), falls (n = 13), other bleeding (n = 12) and pneumonia (n = 8). In patients who experienced clinical complications, pre-event systolic and diastolic blood pressure changes of at least 10 mm Hg occurred in 41% and 24% of the group, respectively, but this was not different from the normal day-to-day variations observed in patients who had no clinical complications. The results also were similar for patients who died or who had a severe adverse event that required admission to an intensive care unit. Routine blood pressure measurements in a general hospital patient population do not predict clinical adverse events.